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990 


Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 


Department of the Treasury 

Internal Revenue Service ►'The organization may have to use a copy of this return to satisfy state reporting requirements 


OMB No 1545-0047 


2009 


Open to Public 
Inspection 


A For the 2009 c alendar year, or tax year beginning 07-01-2009 and ending 06-30-2010 

, , I h | C Name of organization 

B cneck it applicable p| ea se PALM BEACH POLICE FOUNDATION INC 

| Address change use IRS _ 

._ la £ el or Doing Business As 

I Name change print or 

type. See 

1 Initial return Specific Number and street (or P 0 box if mail is not delivered to street address; 

i— T „ . Instruc- 139 NORTH COUNTY RD No 20C 

| Terminated tions. 

r Amended return I City or town, state or country, and ZIP + 4 

PALM BEACH, FL 33480 

! Application pending 


PALM BEACH POLICE FOUNDATION INC 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
139 NORTH COUNTT RD No 20C 

City or town, state or country, and ZIP + 4 
PALM BEACH, FL 33480 


D Employer identification number 

83-0462654 _ 

E Telephone number 

(561) 820-8118 _ 

G Gross receipts $ 826,767 


F Name and address of principal officer 
JOHN SCARPA 

139 NORTH COUNTY RD No20C 
PALM BEACH,FL 33480 


I Tax-exempt status F 501(c) (3)4 (insert no ) r 4947(a)(1) or r 527 


J Website: ► WWW PBPO LIC E FO U N DATIO N O RG 


K Form of organization F Corporation r Trust r Association r Other ►- 


H(a) Is this a group return for 

affiliates 7 | Yes F No 

H(b) Are all affiliates included? | Yes | No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ►- 


L Year of formation 2006 M State of legal domicile FL 


I Parti adULUdl ' i 



Briefly describe the organization's mission or most significant activities 

THE P BP F ISA CHARITABLE ORGANIZATION THAT UNDERWRITES P RO G RA MS AND ACCEPT S & MANAGES TAX 
DEDUCTIBLE GIFT SAND DONATIONS FORTHE BENEFIT OFTHE PALM BEACH POLICE DEPART MENTAND IT'S 
EMPLOYEES 


Check this box ►r if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line lb) 

Total number of employees (Part V, line 2a). 

Total number of volunteers (estimate if necessary) .... 

Total gross unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated business taxable income from Form 990-T, line 34 


Contributions and grants (Part VIII, line lh). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12 ). 


Grants and similaramounts paid (Part IX, column (A), lines 1-3) . 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10 ) 

Professional fundraising fees (Part IX, column (A), line 1 le) .... 

Total fundraising expenses (Part IX, column (D), line 25) ►£_ 

Otherexpenses(PartIX,column(A),lineslla-lld,llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12. 


Prior Year 


Current Year 


670,500 


22,293 


-142,388 


550,405 


72,000 


434,000 


0 


18,468 


151,920 


604,388 


289,500 




Total assets (Part X, line 16) .. 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20 


427,088 


Beginning of Current 
Year 


1,245,164 


1,244,745 


240,239 


End of Year 


1,484,623 


1,484,510 


I Part II 


Signature Block 


Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 


Sign 

Here 


H 


Signature of officer 
JOHN SCARPA PRESIDENT 


Type or print name and title 


2011-02-03 


Date 


Preparer's 

signature 


DAVID J THOMAS 



Preparer's Firm's name (or yours L HOLYFIELD & THOMAS LLC 

UseOnlV lf self-employed), §_ 

3 address, and ZIP + 4 r 125 BUTLER STREET 

WEST PALM BEACH, FL 33407 


May the IRS discuss this return with the preparer shown above 7 (see instructions) 


Check if 
self- 

empolyed ► | 


Preparer's identifying number 
(see instructions) 


Phone no ► (561) 689-6000 


F Yes F No 














































































Form 990 (2009) 
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Part III 


Statement of Program Service Accomplishments 


1 Briefly describe the organization's mission 

THE P BP F ISA CHARITABLE ORGANIZATION WHICH UNDERWRITES P RO G RA MS AND ACCEPTS & MANAGES TAX DEDUCTIBLE 
GIFT SAND DONATIONS FORTHE BENEFIT OFTHE PALM BEACH POLICE DEPART MENTAND IT'S EMPLOYEES 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ 7 . p" Yes | No 

If "Yes," desc ribe these newservices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 ... | Yes No 

If"Yes,"describe these changes on Schedule 0 


Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 239,097 including grants of $ 218,000 ) (Revenue $ ) 

THE ORGANIZATION AWARDS COLLEGE SCHOLARSHIPS TO QUALIFIED CHILDREN OF POLICE OFFICERS & EMPLOYEES OF THE TOWN OF PALM BEACH POLICE 
DEPARTMENT 


4b (Code ) (Expenses $ 78,162 including grants of $ 71,500 ) (Revenue $ ) 

THE ORGANIZATION AIDS POLICE OFFICERS AND EMPLOYEES OF THE TOWN OF PALM BEACH POLICE DEPARTMENT IN FINANCIAL NEED 


4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses^-$ 317,259 


Form 990 (2009) 














Form 990 (2009) 


I Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes," 

complete Schedule 4©. 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 ©. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office 7 If "Yes," complete Schedule C, Parti . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities 7 If "Yes," complete Schedule C, 

Part II . 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subjectto the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes,"complete Schedule C, Part III .... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 

right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes ," complete 
Schedule D, Part 7©. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes,"complete Schedule D, Part 7/© ... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes ," 

complete Schedule D, Part III ©. 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part 71©. 

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi¬ 
endowments 7 If "Yes,"complete Schedule D, Part © 

11 Is the organization's answer to any of the following questions "Yes" 7 If so,complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable . © 

♦ Did the organization report an amount for land, buildings, and equipment in Part X, linelO 7 If "Yes,"complete 
Schedule D, Part VI. 

♦ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part VII. 

♦ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part VIII. 

♦ Didtheorgamzationreportanamountforotherassets inPartX,line 15 that is 5% or more of its total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX. 

♦ Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes,"complete Schedule D, Part X. 

♦ Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 7 If "Yes," complete Schedule D, Part 
X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes,"complete 
Schedule D, Parts XI, XII, and XIII © 

12A Was the organization included in consolidated, independent audited financial statements forthe tax year 7 Yes No 

If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . © 12A No 

13 Is the organization a school described in section 17 0(b)(l )(A )(ii) 7 If "Yes,"complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U mted States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States 7 If "Yes,” complete Schedule F, Part I .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Part II . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Part III . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie 7 If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part 

VIII, lines lc and 8a 7 If "Yes,"complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

"Yes ," complete Schedule G, Part III . 

20 Did the organization operate one or more hospitals 7 If "Yes,"complete Schedule H . 



























































Form 990 (2009) 


Checklist of Required Schedules (continued) 


I Part IV 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 

the U mted States on Part IX, column (A ), line l 7 If "Yes,"complete Schedule I, Parts I and II . . © 

22 Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 

on Part IX, column (A ), line 2 7 If "Yes,"complete Schedule I, Parts I and III . © 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If "Yescomplete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds 7 . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year 7 If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 
"Yes ," complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year 7 If "Yes, "complete Schedule L, 

Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 
complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 
complete Schedule L, Part IV . 

c An entity ofwhich a current or former officer, director, trustee, or key employee ofthe organization (ora family 
member) was an officer, director, trustee, or owner 7 If "Yes,"complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes,"complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 7 If "Yes,"complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes,"complete Schedule N, 

Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 

Schedule N, Part 11 ... 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3 7 If "Yes, "complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 ... 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 

Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 .. . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes,"complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 

Note. AIIForm 990 filersarerequiredtocompleteScheduleO. 



Form 990 (2009) 




































































Form 990 (2009) 


Page 5 


Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


a 

b 

10 

a 

b 

11 

a 

b 


la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.5. Information Returns. Enter -0- if not applicable .... 


b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 


la 


lb 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 ... . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return...I 2a 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note: Ifthe sum oflines la and 2a is greaterthan 250, you may be required to e-file this return (see 
instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 . 

b If"Yes,"has it filed a Form 990-T for this year 7 If "No," provide an explanation m Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 ... 

k If "Yes," enterthe name ofthe foreign country ►-_ 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes "to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
ProhibitedTaxShelterTransaction 7 . 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor 7 . 

b If "Yes," did the organization notify the donor ofthe value ofthe goods or services provided 7 . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282 7 . 


d If "Yes," indicate the number ofForms 8282 filed during the year 


7d 


Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 ... 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 . 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 . 

Sponsoring organizations maintaining donor advised funds. 

Didtheorgamzationmakeanytaxabledistributionsundersection4966 7 . 

Did the organization make a distribution to a donor, donor advisor, or related person 7 . 

Section 501(c)(7) organizations. Enter 


Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 


10a 


10b 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . .. 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If"Yes,"enterthe amount oftax-exempt interest received oraccrued during the 


year 


12b 



Yes 

No 

lc 



2b 



3a 


No 

3b 



4a 


No 

1 



5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 

Yes 


7b 

Yes 


7c 


No 

7e 


No 

7f 


No 

7g 



7h 



8 



9a 



9b 



12a 



■ 




Form 990 (2009) 























































Form 990 (2009) 
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Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions. _ 


Section A. Governing Body and Management 


lb 


la E nter the number of voting members of the governing body . I la 

b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee 7 ... 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 

5 D id the organization become aware during the year of a material divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 . 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 ... 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 ... 

b Each committee with authority to act on behalf ofthe governing body 7 . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O. 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) ___ 

10a Does the organization have local chapters, branches, or affiliates 7 . 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization 7 .... 

11 Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 

11A Describe in Schedule O the process, ifany, used by the organization to reviewthe Form 990 . 

12a Does the organization have a written conflict of interest policy 7 If "No,"go to line 13 . 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 . 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 

describe in Schedule O how this is done. 

13 Does the organization have a written whistleblower policy 7 .. 

14 Does the organization have a written document retention and destruction policy 7 . 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

a The organization's CEO, ExecutiveDirector, ortop management official. 

b Other officers or key employees ofthe organization. 

If "Yes" to line a or b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 .. 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 .. 



Yes 

No 

10a 


No 

10b 



11 

Yes 


■ 



12a 


No 

12b 



12c 



13 


No 

14 


No 

15a 


No 

15b 


No 

16a 


No 

16b 




Section C. Disclosure _ 

17 List the States with which a copy ofthis Form 990 is required to be filed^-FL 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

I Own website | A nother's website p" U pon request 


19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ► 
LESLIE DIVER 
139 N CO UNTY RD 
PALM BEACH,FL 33480 

(561) 820-8118 _ 


Form 990 (2009) 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

_ Employees, and Independent Contractors _ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year Use Schedule J-2 if additional space is needed 

♦ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter- 0- in columns (D), (E), and (F) if no compensation was paid 


♦ List all of the organization's current key employees See instructions for definition of "key employee 


♦ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and/or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 


♦ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


♦ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

p~ Check this box if the organization did not compensate any current or former officer, director, trustee or key employee _ 


(A) 

Name and Tit 1 e 

(B) 

A verage 
hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

Individual tiustee 
or director 

3 

% 

c? 

3 

S 

a> 

a> 

o 

Jf 

7^ 

If 

Kf- 

<D 

3 

~u 

o 

<D 

if 

3? 

=! CQ 

12. -■ 
if 

2. 

If o 
o 

_■ 

T3 

if 

—f 

V> 

B. 

f 

Cl 

“Tl 

O 

_■ 

•I- 

-t 

MRS EILEEN BURNS 

MEMBER 

50 

X 






0 

0 

0 

MR GERALD FRANK 

MEMBER 

50 

X 






0 

0 

0 

MR WILLIAM KOCH 

MEMBER 

50 

X 






0 

0 

0 

MR DAVID MACK 

MEMBER 

50 

X 






0 

0 

0 

MR MICHAEL REITER 

MEMBER 

50 

X 






0 

0 

0 

MRS LESLY SMITH 

MEMBER 

50 

X 






0 

0 

0 

MR JOHN SCARPA 

PRESIDENT 

1 00 

X 


X 




0 

0 

0 

MR TIM MORAN 

VICE-PRESIDENT 

1 00 

X 


X 




0 

0 

0 

MR MICHAEL STEIN 

TREASURER 

1 00 

X 


X 




0 

0 

0 
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Form 990 (2009) 

lb Total . 


Page 8 


►- 0 0 0 

2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organization^ 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la 7 If "Yes," complete Schedule J for such individual ... 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

rendered to the organization? If "Yes," complete Schedule J for such person . 

3 


No 

■ 


No 

5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►O 
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Part VIII 


Statement of Revenue 


V> (fl 

II 

a 

£ ±= 


& E 

P 

Ii 

” c 

!* 

O 


la Federated campaigns . . la 

b M embers hip dues .... lb 

c Fundraising events . . . . lc 

d Related organizations ... Id 

e Government grants (contributions) l e 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in 
lines 1 a - If $ _ 


204,000 


230,000 


Total. Add lines la-lf 


£ 


£ 

a- 


o 


2a 

b 

c 

d 

e 

f 


All other program service revenue 
Total. Add lines 2a-2f . 


Business Code 


4? 

3 

£ 

> 

4? 

CC 

4f 

J= 

o 


Investment income (including dividends, interest 

and other similar amounts). 

Income from investment of tax-exempt bond proceeds . . ► 


5 

Royalties . 

. 

. ► 



(i) Real 

(ii) Personal 

6a 

Gross Rents 



b 

Less rental 
expenses 



c 

Rental income 
or (loss) 



d 

Net rental income or (loss) . 

. . . ► 



(i) Securities 

(ii) O ther 

7a 

Gross amount 
from sales of 
assets other 
than inventory 



b 

Less cost or 
other basis and 
sales expenses 



c 

Gain or (loss) 



d 

Net gam or (loss). 

. . . .► 

8a 

Gross income from fundraising 
events (not including 
$ 204,000 



of contributions reported on line lc) 
SeePartIV,linel8 




a 

374,296 

b 

Less direct expenses ... b 

222,379 


Net income or (loss) from fundraising events 


9a Gross income from gaming activities 
See Part IV, line 19. 


b Less direct expenses 
c Net income or (loss) from gaming activities 



10a 

b 

c 


Gross sales of inventory, less 
returns and allowances 


Less cost of goods sold 


a 

b 


Net income or (loss) from sales ofinventory 



Miscellaneous Revenue 


11a 

b 

c 

d 

e 


Misc revenue 


A II other revenue 
Total. Add lines lla-lld 


Business Code 


900,099 



12 Total revenue. See Instructions 


604,388 


0 


0 


170,388 
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I Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

1 

Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

71,500 

71,500 


2 

Grants and other assistance to individuals in the 

U S See Part IV, line 22 

218,000 

218,000 


3 

Grants and other assistance to governments, 
organizations, and individuals outside the U S See 

Part IV, lines 15 and 16 




4 

Benefits paid to or for members 




5 

Compensation of current officers, directors, trustees, and 
key employees .... 




6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 




7 

Other salaries and wages 




8 

Pension plan contributions (include section 401(k) and section 

403(b) employer contributions) .... 




9 

O ther employee benefits. 




10 

Payroll taxes. 




11 

Fees forservices (non-employees) 




a 

Management. 




b 

Legal. 




c 

Accounting. 

1,700 


1,700 

d 

Lobbying. 




e 

Professional fundraising See Part IV, line 17 . 




f 

Investment management fees. 




g 

Other. 

361 


361 

12 

Advertising and promotion .... 

4,310 


4,310 

13 

Office expenses. 

1,484 

417 

1,067 

14 

Information technology. 




15 

Royalties 




16 

Occupancy . 

8,410 


8,410 

17 

Travel. 




18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 




19 

Conferences, conventions, and meetings .... 

202 


202 

20 

Interest. 




21 

Payments to affiliates. 




22 

Depreciation, depletion, and amortization. 




23 

Insurance. 

2,939 


2,939 

24 

0therexpenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of total 
expenses shown on line 25 below ) 




a 

Administrative Services 

27,901 


27,901 

b 

Charitable Contribution 

27,000 

27,000 


c 

Misc Contributions 

342 

342 


d 





e 





f 

A II other expenses 




25 

Total functional expenses. A dd lines 1 through 24f 

364,149 

317,259 

46,890 

26 

Joint costs. Check here | if following SOP 98-2 

Complete this line only ifthe organization reported in 
column (B)joint costs from a combined educational 
campaign and fundraising solicitation 
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Balance Sheet 
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(A) 

Beginning of year 


(B) 

End of year 


i 

C as h —non-interest-bearing. 


463,068 

1 

54,257 


2 

Savings and temporary cash investments.. . 


782,096 

2 

1,426,236 


3 

Pledges and grants receivable, net. 



3 



4 

Accounts receivable, net. 



4 



5 

Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 






Schedule L. 



5 



6 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4 9 5 8(c)(3)(B) Complete Part II of 




V! 

<b 


Schedule L. 



6 


7 

Notes and loans receivable, net. 

. 


7 


v> 

8 

Inventories for sale or use. 

. 


8 


< 

9 

Prepaid expenses and deferred charges. 



9 

4,130 


10a 

Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 

10a 






b 

Less accumulated depreciation. 

10b 



10c 



11 

Investments—publicly traded securities. 

. 


11 



12 

Investments—other securities See Part IV, line 11 . 

. 


12 



13 

Investments—program-related See Part IV, line 11 



13 



14 

Intangible assets. 



14 



15 

Otherassets See Part IV, line 11. 

. 


15 



16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

. 

1,245,164 

16 

1,484,623 


17 

Accounts payable and accrued expenses 


419 

17 

113 


18 

Grants payable. 



18 



19 

Deferred revenue. 



19 


</• 

20 

Tax-exempt bond liabilities. 



20 


21 

Escrow or custodial account liability Complete Part IV of Schedule D . 


21 


£ 

s 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 





□ 


persons Complete Part 11 of Schedule L . 

- 


22 



23 

Secured mortgages and notes payable to unrelated third parties 



23 



24 

Unsecured notes and loans payable to unrelated third parties 

. 


24 



25 

0 ther liabilities Complete Part X of Schedule D. 



25 



26 

Total liabilities. Addlinesl7through25. 


419 

26 

113 

./i 

0 

O 


Organizations that follow SFAS 117, check here ► (7 and complete lines 27 
through 29, and lines 33 and 34. 




c 

27 

Unrestricted net assets ..... 


1,244,745 

27 

1,434,510 

C3 

cn 

28 

Temporarily restricted net assets ..... 



28 

50,000 

K-i* 

c 

29 

Permanently restricted net assets ..... 



29 


3 

LL. 

c- 


Organizations that do not follow SFAS 117, check here ► | and complete 
lines 30 through 34. 




■/i 

30 

Capital stock ortrust principal, or current funds. 



30 


b 

■j r i 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 


31 


■/i 

32 

Retained earnings, endowment, accumulated income, or other funds 


32 


& 

33 

Total net assets or fund balances. 


1,244,745 

33 

1,484,510 

Z 

34 

Total liabilities and net assets/fund balances ..... 


1,245,164 

34 

1,484,623 
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Part XI 

Financial Statements and Reporting 



Yes 

No 

* Accounting method used to prepare the Form 990 1 Cash P" Accrual 1 Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 . 

c If "Yes," to 2a or 2b, does the organization have a committee that ass umes responsibility foroversight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

d If "Yes "to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a consolidated basis, separate basis, or both 

p” Separate basis | Consolidated basis I Both consolidated and separated basis 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SingleAuditActandOMBCircularA-133 7 . 

b If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the required 
audit oraudits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

2a 


No 

2b 

Yes 


2c 

Yes 


3a 


No 

3b 




Form 990 (2009) 
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DLN:934930420024411 


SCHEDULE A 

(Form 990 or990EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

_► Attach to Form 990 or Form 990-EZ. ► See separate instructions._ 


OMB No 1545-0047 


2009 


Open to Public 
Inspection 


Name ofthe organization 
PALM BEACH POLICE FOUNDATION INC 


Employer identification number 


Part I 


_ 183-0462654 _ 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 r A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 | A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 r A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enterthe 

hospital's name, city, and state 


5 r 
e r 

7 F 


s r 
9 r 


to r 
n r 


e r 


f 

g 


h 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - 0 ther 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 50 9(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons 7 _ 


(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 


Yes 

No 

and (in) below, the governing body ofthe the supported organization 7 

iig(i) 



(ii) a family member of a person described in (i) above 7 

Hg(ii) 



(iii) a 35% controlled entity ofa person described in (i) or (ii) above 7 

Hg(iii) 




Provide the following information about the supported orgamzation(s) 


(0 

Name of 
s upported 
organization 

(ii) 

El N 

(iii) 

Type of 
organization 
(described on 
lines 1-9 above 

or IRC section 
(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed in 
your governing 

document 7 

(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 

(vi) 

Is the 

organization in 
col (i) organized 
in the U S 7 

(vii) 

A mount of 
s upport 7 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 











For Paperwork Reduction Act Note e, seethe Instructions for Form 990 


Cat No 11285F 
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Part II 


Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) 

(a) 2005 

(b) 2006 

(c) 2007 

(d) 2008 

(e) 2009 

(f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 
grants ") 


447,125 

629,275 

670,500 

434,000 

2,180,900 

2 Tax revenues levied forthe 

organization's benefit and either 
paid to or expended on its 
behalf 







3 The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 







4 Total. Add lines 1 through 3 


447,125 

629,275 

670,500 

434,000 

2,180,900 

5 The portion oftotal contributions by 
each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% ofthe 
amount shown on line 11, column 

(f) 






29,972 

6 Public Support. Subtract line 5 from 
line 4 






2,150,928 


Section B. Total Support 


(a) 2005 

(b) 2006 

(c) 2007 

(d) 2008 

(e) 2009 

(f) Total 


4,512 

629,275 

670,500 

434,000 

2,180,900 


4,512 

24,503 

22,293 

18,468 

69,776 











3 

3 






2,250,679 


7 

8 


Calendar year (or fiscal year beginning 
in) 

A mounts from line 4 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

Other income (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

Total support (Add lines 7 
through 10) 


10 


11 


12 


Gross receipts from related activities, etc (See instructions ) 

13 First Five Years If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 
check this box and stop here 


12 


1,274,361 


501(c)(3) organization, 

►r 


Section C. Computation of Public Support Percentage _ 

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2008 Schedule A, Part II, line 14 


14 

9 5 570 % 

15 



16a 33 1/3% support test —2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►F 

b 33 1/3% support test—2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test —2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test— 2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 
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Support Schedule for Organizations Described in IRC 509(a)(2) 


Part III 


Complete only if you checked the box on line 9 of Part I. 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of$5,000 or 1% ofthe 
amount on line 13 forthe year 
c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendar year (or fiscal year beginning 

in) 

9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 

June 30, 1975 _ 

Add lines 10a and 10b_ 

Net income from unrelated 
business activities not included 
in line 10b, whether or not the 

business is regularly carried on_ 

Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 

IV ) _ 

Total support (Add lines 9, 10c, 

11 and 12 ) _____ 

First Five Years If the Form 990 is forthe organization's first, second,third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here ►! 


E 


Section C. Computation of Public Support Percentage 


Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 
Public support percentage from 2008 Schedule A, Part III, line 15 



Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17 

18 Investment income percentage from 2008Schedule A, Part III, line 17 18 

19a 33 1/3% support tests—2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 
organization ►r 

b 33 1/3% support tests—2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 
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SCHEDULE D 

(Form 990) 

Supplemental Financial Statements 


► Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Internal Revenue Service 

► Attach to Form 990. ► See separate instructions. 


DLN: 93493042002441 


0 M B No 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

PALM BEACH POLICE FOUNDATION INC 


Employer identification number 

83-0462654 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds | (b) Funds and other accounts 

Total numberat end ofyear 


Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 


P Yes P No 


| Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchari table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit I Yes 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 


I - Yes No 


Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation ofland for public use (e g , recreation orpleasure) r Preservation ofan historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


l Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06 2d 

J N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year ►-_ 


Number of states where property subject to conservation easement is located ►_ 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 


[~ Yes r~ No 


Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ►_ 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 


I Yes 


Part III 


9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


(') Revenues included in Form 990, Part VIII, line 1 
(") A ssets included in Form 990, Part X 


Ifthe organization received or held works of art, historical t re as u res, or other similar as sets forfinancial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


Revenues included in Form 990, Part VIII, line 1 


D Assets included in Form 990, Part X 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 52 28 3 D 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a r Public exhibition d l~” Loan or exchange programs 

b r Scholarly research e r 0 ther 

c r Preservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar _ 

assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 I Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 7 


|~ Yes r No 



I - Yes \~ No 


I Part V 


If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a)Current Year 


(b)Prior Year 


(c)Two Years Back (d)Three Years Back (e)Four Years Back 


Beginning of year balance 
Contributions 


c Investment earnings or losses 
d Grants or scholarships. 

e Other expenditures for facilities 

and programs. 

f A dmmistrative expenses .... 

g End of year balance. 

2 Provide the estimated percentage ofthe year end balance held as 
a Board designated or quasi-endowment ►- % 

b Permanent endowment ►- % 

c Term endowment ►- % 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations.3a(i) 

(ii) related organizations.. 3a(ii) 

b If "Yes" to 3a( 11 ), are the related organizations listed as required on Schedule R 7 . 3b 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 


Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


I Part VI 


Description of investment 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 





























|Part VII| 


Schedule D (Form 990) 2009 


Investments—Other Securities. See Form 990, PartX, line 12. 


(a) Description ofsecurity orcategory 
(including name ofsecurity) 


Financial derivatives 


Closely-held equity interests 



(b)B ook value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) 


Investments—Program Related. See Form 990, Part X, line 13. 


Ipart VIII 


(a) Description of investment type 


(b) Book value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


| Part IX 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Part X 


Federal Income Taxes 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) ^ 


2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 


Schedule D (Form 990) 2009 




























Schedule D (Form 990) 2009 


Part XI 


Page 4 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


604,388 


364,149 


240,239 


■126,891 


126,417 


-474 


239,765 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments. 

Donated services and use offacilities. 

Recoveries of prior year grants. 

0 ther (Describe in Part XIV )... 

Add lines 2a through 2d . 

Subtract line 2efrom line 1. 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 

222,379 


4a 


4b 


Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 


2e 


4c 


826,767 


222,379 


604,388 


604,388 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial 
statements. 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 

Prior year adjustments. 

0 ther losses. 

Other (Describe in Part XIV). 

Add lines 2a through 2d. 

Subtract line 2efrom line 1 . . 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

0 ther (Describe in Part XIV ) .. 

Add lines 4a and 4b ... . 


2a 


2b 


2c 


2d 

222,379 

4a 

. 

4b 

126,417 


Total expenses Add lines 3and 4c. (This should equal Form 990, Parti, line 18 ) 


2e 


4c 


Part XIV 


Supplemental Information 


460,111 


222,379 


237,732 


126,417 


364,149 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Ident if ier 

Return Reference 

Explanation 

Part XI, Line 8 - 0 ther A djustments 


CASH TO ACCRUAL ADJUSTMENT 126417 

Part XII, Line 2d - Other 

A djustments 


special fundraismg events 222379 

Part XIII, Line 2d - Other 

A djustments 


special fundraismg events 222379 

Part XIII, Line 4b - Other 

A djustments 


CASH TO ACCRUAL ADJUSTMENT 126417 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 

OMB No. 1545-0047 

2009 

Open to Public 
Inspection | 

Name ofthe organization 

PALM BEACH POLICE FOUNDATION INC 

Employer identification number 

83-0462654 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply 


a 

r 

Mail solicitations 

e 

r 

Solicitation of non-government grants 

b 

r 

Internet and e-mail solicitations 

f 

r 

Solicitation of government grants 

c 

r 

Phone solicitations 

g 

r 

Special fundraising events 

d 

r 

In-person solicitations 





2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 | yes I No 

b If "Yes, "list the ten highest pa id individuals or entities (fund raisers) pursuant to agreements unde rwhich the fund raiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 


(i) Name of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions 7 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 
col (i) 

(vi) A mount paid to 
(or retained by) 
organization 

Yes 

No 












































































3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 


Cat No 50 08 3 FI 


Schedule G (Form 990 or 990-EZ) 2009 
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G (Form 990 or 990-EZ) 2008 Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 


(a) Event #1 

police ball and 
auction 


(event type) 


(b) Event #2 


(event type) 


(c) O ther Events 


(total number) 


I 2 

0j 

uL 


578,296 


204,000 


374,296 


Gross receipts 

Less Charitable 
contributions 

Gross income (line 1 
minus line 2) 


Cash prizes 
Non-cash prizes 
Rent/facility costs 
Food and beverages 
Entertainment 

Other direct expenses . 222,379 

Direct expense summary Add lines 4 through 9 in column (d) 
Net income summary Combine lines 3, column d, and line 10. 



(d) Total Events 
(Add col (a) through 
col (c)) 


578,296 


204,000 


374,296 




Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(a) Bingo 

(b) Pull tabs/instant 

(c) O ther gaming 

(d) Total gaming 


bmgo/progressive bingo 


(Add col (a) through 




col (c)) 




1 Gross revenue 


2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 


6 Volunteer labor 


7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1, column d, and line 7 


9 Enter the state(s) in which the organization operates gaming activities _ 

a Is the organization licensed to operate gaming activities in each ofthese states 7 
b If "N o," Explain 


11 Does the organization operate gaming activities with nonmembers 7 . 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 

formed to administer charitable gaming 7 . 


Schedule G (Form 990 or 990-EZ) 2009 


















































Schedule G (Form 990 or 990-EZ) 2009 


Page 3 


13 


Indicate the percentage of gaming activity operated in 

The organization's facility. 

A n outside facility. 


13a 


13b 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Yes 


No 


Name ► 


A d dress ► 


15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 . 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ► $ _ 

c If "Yes," enter name and address 

Name ► 


A d dress ► 

16 Gaming manager information 


and the 


15a 


Name ► _ 

Gaming manager compensation ► $ _ 

Description of services provided ► 

f Director/officer I Employee I I ndependent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 . 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 


Schedule G (Form 990 or 990-EZ) 2009 
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efile GRAPHIC print - DO NOT PROCESS 


Schedule I 
(Form 990) 


As Filed Data - 


DLN:93493042002441 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

PALM BEACH POLICE FOUNDATION INC 


Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


O M B No 1545-0047 

2009 



Open to Public 
Inspect ion 


Employer identification number 

83-0462654 


I Part I 


General Information on Grants and Assistance 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance 7 ..... 

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed. 


F Yes F No 


(b) EIN 


(c) IRC Code section (d) Amount of cash 
if applicable grant 


(e) A mount of non¬ 
cash 

assistance 


(f) Method of (g) Description of 

valuation non-cash assistance 

(book, FMV, appraisal, 
other) 


(h) Purpose 

of grant 

or assistanc 

e 

PURPOSE OF 

THE 

GRANT IS FO 

R 

PURCHASE O 

F 

EQUIPMENT 




2 Entertotalnumberofsection501(c)(3)and governmentorgamzations . 

3 Enter total number of other organizations. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 


Cat No 50055P 


Schedule I (Form 990) 2009 
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Schedule I (Form 990) 2009 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 


(a)Type of grant or assistance (b)Numberof (c)Amount of (d)Amountof (e)M ethod of valuation (f)Description of non-cash assistance 

recipients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

THE ORGANIZATION AWARDS 
EDUCATIONAL 
SCHOLARSHIPS/FINANCIAL 
ASSISTANCE TO FAMILY MEMBERS OF 
THE TOWN OF PALM BEACH POLICE 

DEPARTMENT _ 

See Additional Data Table 



Ident if ier 


Return Reference 


Explanation 
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DLN:9349304200244l| 

SCHEDULE 0 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 



0 M B No 1545-0047 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 

2009 

Form 990 or to provide any additional information. 

► Attach to Form 990. 


Open to Public 1 
Inspection 1 

Name of the organization 

PALM BEACH POLICE FOUNDATION INC 

Employer identification number 

83-0462654 


Identifier 

Return 

Reference 

Explanation 

Form 990, Part III, 
line 2 

New Program 
Services 

THE ORGANIZATION ADDED THE CFIARLES EVANS SCHOLARSHIP AND THE WILLIAM 1 KOCH 

SCHOLARSHIP FUND 

Form 990, Part VI, 
Section A, line 4 


CHANGE OR RESTATEMENT TO ORGANIZATION DOCUMENTS WERE MADE TO THE BY-LAWS 1 

ORGANIZATION MISSION/PURPOSE 2 MINIMUM NUMBER OF BOARD OF DIRECTORS SHALL BE 5 

3 ORGANIZATION SHALL BE PERPETUAL IN LIFE 

Form 990, Part VI, 
Section B, line 11 


A COPY OF THE FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF DIRECTORS 

BEFORE IT IS FILED 

Form 990, Part VI, 
Section C, line 19 


THE ORGANIZATIONS MAKES ITS GOVERNING DOCUMENTS AND OTHER FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST 

PART XI LINE2C 

AUDIT REPORT 

REVIEW PROCESS 

THE AUDIT REPORT IS PRESENTED TO THE AUDIT COMMITTEE BY THE INDEPENDENT ACCOUNTANT 

AT THE ANNUAL AUDIT REPORT REVIEW MEETING THE PROCESS HAS NOT CHANGED FROM 

PRIOR YEARS 


For Paperwork Reduction ActNotce, see the Instructions for Form 990 Cat No 51056K Schedule 0 (Form 990)2009 




























Form 3115 

(Rev December2009) 
Department of the Treasury 
Internal Revenue Service 

Application for Change in Accounting Method 

OMB No 1545-0152 

Name of filer (name of parent corporation if a consolidated group j (see instmetions) 

Identification number (tee instructions) 

83-0462654 

PALM BEACH 

POLICE FOUNDATION, INC. 

Principal business activity code nuirbe'fsee instructions) 

Number, street, and room or suite no If a P.0 box see the instructions 

139 NORTH COUNTY ROAD/ SUITE 20C 

Tax vear of change begins (MM/DD/YYY'i 7/01/ 2 (J 0 ^ 

Ta« year of change ends (MWD£W V YY > 6/30/2010 

City or town state, and ZIP code 

PALM BEACH, FL 33480 

Name of contact person (see instructions- 

John Scarpa 

Name of applicant(s) i'if different than filer) and identification nunibens) (see instructions) | 

Contact person's 'eiephone number 

561-820-8118 

If the applicant is a member of a consolidated group, check this box 



. . . ► 

□ 



If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is 
required), check this box. . . . . . . . ....► 


Che 

ck the box to indicate the type of applicant. 


Check the appropriate box to indicate the type 


Individual 

Corporation 

- 

Cooperative (Sec 1331) 
Partnership 

of accounting method change being requested. 

(see instructions) 

L_ 

Controlled foreign corporation 


S Corporation 

_Depreciation or Amortization 


{Sec. 957) 


insurance Co. (Sec. 816(a)) 

:_' Financial Products and/or Financial Activities of 


10/50 corporation (Sec. 904(d)(2)(E)) 


Insurance Co. (Sec 831) 

Financial Institutions 

— 

Qualified personal service 
corporation (Sec. 448(d)(2)) 


Other (specify) 

I ; Other (specify) ► Change from cash 
to accrual method of acct 


Exempt organization Enter Code section ► 

501 (c) (3") 



Caution: To bo elipbte for approval of the requested change in method of accounting the taxpayer must provide alt information that is relevant to the taxpayer 
or to the taxpayer's requested change in method of accounting This includes alt information requested on ftns Form 311 5 |including ns instructions), as 
welt as any other information that is not specihcaily requested 

The taxpayer must attach all applicable supplemental statements requested throughout this form 
Information For Automatic Change Request ~ 


Enter the applicable designated automatic accounting method change number for the requested automatic change Enter| Yes 
only one designated automatic accounting method change number, except as provided for in guidance published by the 
IRS if the recuested change has no designated automatic accounting method change number, check "Other." and provide 
bcth a description of the change and citation of the IRS guidance providina the automatic change See instructions 
► (a)Change No 122 (b) Other | j Description ► CHANGE FROM CASH TO ACCRUAL BASIS 


2 Do any of the scope limitations described in section 4.02 of Rev. Proc 2008-52 cause automatic consent to be 
unavailable for the applicant's requested change? If 'Yes," attach an explanation 
Note: Complete Part I! below and then Pari IV and also Schedules .4 through £ of this form (if applicable). 


Part II 


No 


Information For All Requests 


Yes 


No 


or 


3 Did or will the applicant cease to engage in the trade or business to which (he requested change relates 

tea mmate its existence, in the tax year of change ('see instructions)'?. 

If "Yes," the applicant is not eligible to make the change under automatic change request procedures 
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the 
applicable tax vear(s)) have any Federal income tax return(s) under examination (see instructions)? 

If "No " go to line 5. 

b Is the method of accounting the applicant is requesting to change an issue (wdh respect to either the applicant or 
any present or former consolidated group in which the applicant was a member during the applicable tax year{s)) 
either (i) under consideration or (ii) placed in suspense (see instructions)"?. 


Signature (see instructions) 

Under penalties of perjury. I declare that t pave examined this application, including accompanying schedules and statements, and to the best of mv Knowledge and oelief, 
the application contains all the relevani facts relating to the appl,cation, and it is tme, correct, and complete Declaration of preparer (other than appi.can*) ts based on all 
information of which preparer has any knowledge 

pil er Preparer (other than filerfapplicant) 


Signature and date 


Signature of individual preparing the application and date 


Name and title (print or type) Name of individual preparing the application (print or type) 


HOLYFIELD & THOMAS, LLC 


Name of firm preparing the application 


For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 

ISA 

9X9C45 n 000 


Form 3115 v Rev K-2009) 
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fcESlKI Section 481(a) Adjustment (continued) 

Yes 

No 

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the 
entire amount of the adjustment into account in the year of change'? 





27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group a 
consolidated group, a controlled qroup, or other related parties'? 





If "Yes," attach an explanation 




Schedule A - Change in Overall Method of Accounting (If Schedule A applies. Part I below must be completed ) 


Part I 


Change in Overall Method (see instructions) 


1 Enter the following amounts as of the close of the tax year preceding the year of change If none state "None" Also attach a 
statement providing a breakdown of the amounts entered on lines la through 1g _ 


a Income accrued but not received (such as accounts receivable) 

Amount 

S 

b Income received or reported before it was earned (such as advanced payments; Attach a description of 
the income and the leqal basis for the proposed method 


c Expenses accrued but not paid (such as accounts payable) 

126,836 

d Prepaid expenses previously deducted 


a Supplies on hand previously deducted and/or not previously reported 


f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part II . 
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the 
calculation of the section 481(a) adjustment ► 



h Net section 481(a) adjustment (Combine lines la-lg ) Indicate whether the adjustment is an increase (+) 
or decrease (-) m income Also enter the net amount of this section 481(a) adjustment amount on Part IV. 
line 25. 

$ 126,836 


2 Is the applicant also requesting the recurring item exception under section 461(h)!3)"' 


LH 


X 


No 


3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable as of 
ttie close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when 
preparing the balance sheet If books of account are nol kept, attach a copv of the business schedules submitted with the 
Federal income rax return or other return (eg, tax-exempt organization returnsi for that period If the amounts in Part I. lines 
la through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet attach a statement 
explaining thedifferancesSee financial statement attached. 


Part II 


Chan ge to th e Cas h Method For Advance Consent Request (see instructions) __ 

Applicants requesting a change to the cash method must attach the following information 

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and 
supplies used in carrying out the business 

2 An explanation as to whethei the applicant is required to use the accrual method under any section of the Code or regulations 


Schedule B - Change to the Deferral Method for Advance Payments (see instructions) 

1 If the applicant is requesting to change to the Deferral Method for advance payments described in sect on 5 02 of Rev Proc. 
2004-34, 2004-1 CB 991, attach the following infoimation 

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc. 2004- 

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52. the information required by section 
8 02(3)(a)-(c) of Rev. Proc. 2004-34 

c If the applicant is filing under the advance consent provisions of Rev Prcc 97-27, the information required by section 
8 03(2)(a)-(f) of Rev Proc 2004-54 

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 
1.451 -5(b)(1)(u), attach the following 

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1) 
ti A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are 
integral to the provisions of goods or items, and whethei any portions of the advance payments th3t are attributable to 
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451 -5(a)(2)(i) and (3) 
c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for 
purposes of the applicant's financial reports See Regulations section 1.451 -5« b>(1 )(n) 
d A statement explaining whether the inventcuable goods exception of Regulations section 1.451-5(c) applies and if so, when 

_ substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income _ 

Form 31 15 (Rev 12-2009) 


JSA 


9X9043 3 000 













